
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Iptease type er priiit)
/'

Submitted by:

Address:

'Qi~Ae XN7

/ 13c3
(I'ORM 1)

BEFORE THK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

)
)
)
)
)
)
)
)
)
) DOCKET

i itiUMBKRI A009. ~~7 - M
)

TRANSPORTATION COVER SHEET

Telephone:

Fax:
Other:

Email: e. & .AWgaM P ~~gAgA~

) If this is your first time filing an application with the PSC, you will noi

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by hw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that app)y)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bns
PCZ'VE

Application —Class C Non-Emergency

Application —Class E Household Goods
JUN 3 0 rooq

PSC SC
Q Application —Class E Hazardous W~~l~G D&p„

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Ifyou have any questions about this forin, please contact the PUBLIC

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Q Response

Return to Petition

Q Other:

SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)

(FORM 1)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)
) DOCKET

)
) Ifthis isyourfwst timefilingan applicationwith the PSC, youwill not

) havea DocketNumber.TheCommissionwill assign oneto you. Ifyou

) havefiledwiththe Commissionbefore, a DocketNumber was assigned

Land shouldbeentered above.

: _ Telephone:
Submitted by: ¢/ " -

Address: Zo_'._/'_D_'d _-_ "t/_ ¢/ Fax: -

,_X----qj,2"_/ "-¢'' //d_, _7_¢ Other: °"

" d service o er papers
NOTE: The cover sheet and information contained herein neither replaces nor supplements the fihng an
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

[ NATURE OF ACTION (Check all that apply) ]

[] Application- Class C Taxi

[_//Application - Class C Charter

[-"] Application - Class C Charter Bus

v]

V]

[]

77

v]

E]

v]

v]

v]

v7

l Ecz:wl 
Application- ClassC Non-Emergency

Application-ClassE HouseholdGoods jU N 8 0 2_0_

PSC SO
Application - Class E Hazardous Wal_ICKETING DEP'[:

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

[-] Request to Amend Scope of Authority

['-] Request to Amend Tariff (rate increase, etc.)

[_] Request to Amend Passenger Limit

JRequest _0$k

[-] Exhibit

[-] Late-Filed Exhibit

[-] Letter

[-] Proposed Order

[-] Publisher's Affidavit

[_] Reservation Letter

[--] Response

[_ Return to Petition

Request for Name Change on Certificate [-] Other: _

Ifyouhaveanyquestionsaboutthisform,pleasecontactthePUBLIC SERVICE COMMISSION at803-896-5100. _'/



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

Office ¹ (803) 896-5100 - Fax ¹ (803)-896-5199

CLASS C - CHARTER DATE +it '

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann. , $ 58-23-10, ~et se . (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name. )

2. (a) Street Address of Applicant M~A /ZAN P.

Mud 'c ~ A~d 6T
(b) Mailing address, if different from street address

(c) Telephone Number 8 'c. d "9 b f Fed ID k

3. If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.
g4"

5. The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department i:?
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office# (803) 896-5100 - Fax# (803)-896-5199 _::
": ..--L

CLASS C - CHARTER DATE t_/¢" ¢_-/'

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)/_.L, _

Seev, .e..

I

/

2. (a) Street Address of Applicant __*"/_t/_b_,._ "_ _-J _l

(b) Mailing address, if different from street address "-J¢4-_,¢ -

(c) Telephone Number _¢" "7_ ",_/'qc'q _" Fed ID

° If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient. ,.._z,/i /_d_ AT,L/_"i¢'3_ 5"_. '_
/ /

.

,

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Balance at T' e Application is Filed:
Month: Year: ~Dg

Cash

Assets:

Receivables

Real Estate
Buildin sand E ui ment-Net

Motor Vehicles-Net DD, ~C
Gara e E ui ment-Net

Machine and Tools-Net /' DO& 0
Su lies on Hand

Pre aids and Other Assets

Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able

Mort a esPa able
E ui ment Obli atio s

Accrued Salaries and Wa es ~-
Other Accrued Obli ations .= "
Other Liabilities =D
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E ui
/

Total Liabilities and E ui

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, et setL (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol,26,
S.C. Code Ann to 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

arne of Applicant's Representative) (Title)

e
of Nf&~ gf S'VV~~ the Applicant for the Certificate of Public

(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE ME

At (—
Thisthe~deyof &™— 20 & i ]

(Notary Public)

Commission Expires:

(Signa pph ant s Representative)

.

following statement of assets and liabilities.
BALANCE SHEET

Applicant is financially able to furnish the services as specified in this Application and submits the

Assets:

Balance at T_ne Application is Find:
Month: _/'W_t,' Year: .,_'-_L)

/

Cash /:_/3(30
Receivables

Real Estate .50 ) 00/.),_)
Buildings and Equipment-Net _: L)_0

Motor Vehicles-Net ,_0:00/3.(._

Garage Equipment-Net

Machinery and Tools-Net /) tg_D.¢5L)

Supplies on Hand

Prepaids and Other Assets

TotalAsse 00L 

Liabilities and Equity:
Accounts Payable j_/-_

Notes Payable _ _¢_ /_.
Mortgages Payable /'./_5_ flC_o
Equipment Obligatio"n/s _") -

Accrued Salaries and Wages -_.)

Other Accrued Obligations .--_ -_
Other Liabilities __ft.) -

T0tal Liabilities X._:b_'_¢_")

Capital Stock /_7 0_) "
Retained Earnings /f,_,,_) .,_/. p_y"

Total Equity ._'(_ _3C-)£'_ /

Total Liabilities and'Equity _,_;ff.ff_

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et s_E_s_s_s_s_s_s__..(1976), and amendments

thereto, and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

I, . ,

(71_ame of Applicant's Representative) (Title)

of _ _]_/_Og3 -_'r_fg/_/ __Ft_-_._S , the Applicant for the Certificate of Public

(Applicant) t

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At (_--_'_t'_'e-qOt_

the I  day q

(Notary Public)

Commission Expires: _'_ /Tg"" /e

]
]

]/
(Sign a_/kpph'ctant; s Representative)



EXHIBIT C CLASS C - TAXI

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served: gi' r/A vds 4/'

g(k«~d +ZAP& gP geC e'e S

Number of passengers (Per Vehicle): /
Fares:

zl ~'~Wae-
By

/zan. ~d A

Title

Rev. 10/03

EXHIBIT C CLASS C - TAXI

CHARTER /

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

"" ,'" ,Jd ,,, / ,
Applicant /([;_',t_._ _. _ '_'1_:,;: ::" , / *"_/J"

• ,: ¢/ - /

For the transportation of passengers as follows:

I" ¢

Area to be served: _o)_cJ2/// _._(#<Zf://-','¢[,'5

Number of passengers (Per Vehicle): /"/._"-

Date 9
By

Title

Rev. I0/03



81/18/2882 19:88 7843718931 G1 PAGE 82/82

MCMANUS TRANSPORT SERVICE
2005 harvest Red Road
Indian Trail, N.C. 28079

To whom it may concern:

The fare will be $500.00 dollars per person per day.

You

+EC'™1'/~a3

PSC SC
DOCKETING DEPT

81/18/2882 19:88 7843718931 GI PAGE 82/82

MCMANUS TRANSPORT SERVICE

2005 Harvest Red Road

Indian Trail, N.C. 2g079

To whom it may concern:

The fare will be $500.00 dollars per person per day.

?egl_R. McM ---"_-_
_._,

PSC SC
DOCKETING DEPZ



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR MAKE VIN ¹

g&&& Wc.c ~

WEIGHT CARRYING
EMPTY CAPACITY *

* Seats if passenger carrier.

Date:

(Appl'c nt

E PS c'X~ gv~CZS

(Applicant's Representative)

(Title)

EXH[B1T D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &

YEAR MAKE

WEIGHT CARRYING

VIN # EMPTY CAPACITY *

,heJ

* Seats if passenger carrier.

Date: £;$4 "_

(Applicant's Representative)

.,4-',

(Title)



81/83/2882 18t81 7843718931
(TILDE) AVQ 23 2003 12 ' 33)'ST 12:33/Ho. 7300000073 0 2

tst /tttt

The following insurance quote is for.

(Name of Moto Carrier)

(Address of Niotor Carrier)
nir6 fO

liability lnsurancc yp
o

The above quoted premium is for a term of months.

Minimum Limits - intrastate Only:

I - 7 passelgers
I—I 5 passengers

25,000/50, 000/2$, 000
25,000/100, 000/25, 000

(Insurance Company arne)

g.lome Office Address of Company)

is familiar with the Comtnission's Rules and Regulations relating to insurance requirements and the above quote meets the minimum

insurance limits prescribed. The insurance company making this quote is authorized by thc South Carolina DepartnMnt of Insurance

to dn business in South Carolina.

Date (Authorimd insurance otnpany Reprcscntativc)

4/27/07

FROM (TUE)RUG 215 2008 12: ;)8/ST. 12 38/No 750000007;) P 2

81/'03/2882 18:81 7843718931 GI _. _b/_

INSURANCE OUOTE

The following insurance quote is for:

(Address of Motor Can_er)

2- o7q

Amount of Premimm:

Liability Insurance

The above quoted premium i._for a term oF

/

/,,-_ , mond_s,

Mi.imum Limits- Intrastate Oaly:

! - 7 passeuge_
8 - IS passengers

]5,000150,000/25,000
25,000tl 00,O00/2S,000

' " (Insurance Company't_me)

(Home Address of-Company)

is familiar with the Commission's Rules and Kegul_tions relating to insurance requirements and the above quote meets the minimum

insurance limits prescribed. The insura,ce company making this quote is authorized by the South Carolina Department ofl_unnce

to do business in So_h Carolina. f_ /___/_ F _.

Dsze " (Authorized I;_surance_ompany Representative)

4/27/07

7



EXHIBIT FWA

e.

Name: g/~ lj&'+nJC & Ze~n'D 'e'WC WZWi':C e 5-

Address:

n

ed+ A&Vs

Tele hone No. ~~l~~i XZ~/ Fax No.

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No ~ Pending (S
(If "yes", indicate rating and provide copy) S

2 . Have any of Applicant's drivers or vehicles
the past twelve (12) months?

ubmit when received)
atis factory

Conditional
Unsatisfactory

been places "out of service" by Transport Police safety officers in

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No

(If "yes", indicate nature ofjudgment(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor-

carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and

regulations?

Yes No

5. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance

policies unless requested. )

(Applicant's„Sigr! at 're)

Sworn to before me

At

3
This day of , 20~'

(Notary Public)
Commission Expires: C~5 M4 -~ 2

Psc 12/2008

Name:

EXHIBIT FWA

Telephone No. ._;_ C'_/¢_( ' "<-f_i, f< Fax No. 9f:YY '-s J/.-7

U.S.D.O.T. IO=No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

/

Yes No _ Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months? /

Yes No

, Are there currently any outstanding judgment (s) against Applicant?

Yes No

(If"yes", indicate nature of judgment(s).

, Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and

regulations?

Yes I_ No

. ls the Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes _" No

(The attached Insurance Quote fonn must be completed, listing current insurance premiums. At the discretion of

the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance

policies unless requested.)

(Applicant s,:S@iat_re)

Sworn to before me

At C_r ga.a,J _ ..F_,

This ,3 / `3[ day of ¢-h,cX)

(Notary Public)
Commission Expires: tQ_"-O¢¢c_f21

, 20_ _

PSC 12/2008


